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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 30 (Year)
NEGATIVE REPORT


John Smith 
Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


Joyce Smith 
Spouse of Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.


AUTHORIZED FOR LOCAL REPRODUCTION


EVENT BENEFITS ACCEPTED
SOURCE DESCRIPTION


TRAVELER 
(Name/Title) DESCRIPTION/SPONSOR/ DATES


LOCATION AND  
TRAVEL DATES


EX
A


M
PL


ES


San Francisco, CA 
8/11-13/93


San Francisco, CA 
8/11-13/93


CHECK IN-KIND AMOUNT


Hotel  
Air Transportation 
Meals


Air Transportation 
Meals


X


X


X 
 


X


X


$280 
825 
120


$825 
120


STANDARD FORM 326 (2-98) 
Prescribed by GSA/OGE (41 CFR 301-1)


LOCATION


DATES:


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE 


DESCRIPTION


SPONSOR DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


NAME


TITLE


DESCRIPTION


SPONSOR


DATES:


LOCATION


DATES


Engineer Research & Development Center (ERDC) CEERD 2019


1 6


75.00


228.10


431.99


Ground Trans


Lodging


Air Transportation
Brigham Young 
University, Dept. of 
Microbiology & Molecular 
Biology 
4007A LSB 
Provo, Utah  846023-5 April 2019


Provo, Utah


4 April 2019


Dr. Brian Poole, Brigham Young 
University


Seminar Presentation on 
Research


Research Biologist, Environmental 
Laboratory


Keri B. Donahue


128.82


695.54


Lodging


Air Transportation


Western Dredging 
Association 
P.O. Box 1393  
Bonsall, CA  920031-2 April 2019


Albany, New York


1 April 2019
Western Dredging Association


Dredging 101 Workshop


Research Environmental Engineer, 
Environmental Laboratory


Dr. Donald F. Hayes


850.00Registration Fee


14-18 April 2018


 
Baltimore, Maryland


15-18 April 2019
Battelle Memorial Institute


 
Battelle 2019 Bioremediation 
Symposium


Acting Deputy Director, 
Environmental Laboratory


Dr. William A. Martin


150.00


250.00


Lodging


Air Transportation


Princeton University 
106 Wallace Hall 
Princeton, NJ  08544 
 


26-27 April 2019


Princeton University, 
Princeton, NJ


26-27 April 2019


Dr. Miguel Centeno, Dept. of 
Sociology, Princeton University


Spring 2019 Workshop on 
"Historical Systemic Collapse"


Research Social Scientist, 
Environmental Laboratory


Dr. Benjamin D. Trump


Battelle Memorial 
Institute HQs 
505 King Avenue 
Columbus, OH  43201 
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SPONSOR
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DATES


TRAVELER 
(Name/Title)


STANDARD FORM 326 (2-98) 
 


2,136.03Air Transportation
Society for Risk Analysis 
1313 Dolley Madison 
Blvd, Suite 402 
McLean, VA  22101 
 


4-9 May 2019


Cape Town, 
South Africa


5-8 May 2019
Society for Risk Analysis


Fifth World Congress on Risk


Research Physical Scientist, 
Environmental Laboratory


Dr. Igor Linkov


190.00Waiver of Reg Fee
Coastal Zone Canada 
Assoc. Secretariat at the 
Bedford Institute of 
Oceanography, P.O. Box 
1006, Dartmouth, Nova 
Scotia, B2Y 4A2  5-9 May 2019


Halifax, Nova Scotia, 
Canada


6-10 May 2019


Mr. Danker Kolijn, Coastal Zone 
Canada Association


Cold Regions Living Shoreline 
Community of Practice Workshop


Research Civil Engineer, 
Environmental Laboratory


Dr. Brian C. McFall


60.00


300.00


226.00


Ground Trans


Lodging


Air TransportationDept. of Civil & 
Environmental 
Engineering,  
Northeastern University 
360 Huntington Ave. 
Boston, MA  02115 


9-10 May 2019


Boston, 
Massachusetts


9 May 2019
Dr. Q. Jim Chen, 


Serve as a panelist at session on 
transforming coastal research to 
climate adaptation plans


Technical Director, Flood Risk 
Management, Coastal & Hydraulics 
Laboratory


Dr. Julie D. Rosati


266.00


887.78


348.00


Per Diem


Lodging


POV Mileage


28-31 May 2019


 
Washington, D.C.


28-31 May 2019


Brendan Philip, Ocean 
Observatories Initiative


OOI Early Career Interdisciplinary 
Workshop


Research Oceanographer, Coastal 
& Hydraulics Laboratory


Dr. Clarence (Tripp) Collins


449.00


50.00


681.00


Meals


Ground Trans


LodgingEcoToxChip Project 
Genome Canada 
150 Metcalfe Street, 
Suite 2100 
Ottawa, ON K2P 1P1 
 


2-4 June 2019


St-Sauveur near 
Montreal, Canada


3-4 June 2019
Dr. Niladri Basu, McGill University


Annual Meeting for EcoToxChip 
Project


Senior Scientist, Environmental 
Laboratory


Dr. Edward Perkins


Consortium for Ocean 
Leadership 
1201 New York Avenue, 
NW, 4th Floor 
Washington, DC 20005
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LOCATION


LOCATION


LOCATION


LOCATION


DATES


DATES


DATES


DATES


US Army Engineer & Research Center (ERDC)


5-6 June 2019


23-27 June 2019


1,095.00


2-4 July 2019


 
 
Dr. Guilherme R. Lotufo


 
Research Biologist, Environmental 
Laboratory


AESAS Contaminated Site 
Management Conference


 
Sao Paulo, Brazil


 
 1-5 July 2019


Brazilian Assoc of 
Environmental 
Consulting & Engineerin 
(AESAS), Av. Doutor 
Jose Bonifacio Coutinho 
Nogueira, 150 Terreo-
Jd. Madalena, Campinas
SP, CEP 13091-611


Reg Fee Waiver X


Thiago Gomes, Brazilian Assoc of 
Environmental Consulting & Engr


350.00


X


Per Diem X


350.00XReg Fee Waiver


840.00


Lodging


1,919.53


Thiago Gomes, Brazilian Assoc of 
Environmental Consulting & Engr


XAir Transportation
Brazilian Assoc of 
Environmental 
Consulting & Engineerin 
(AESAS), Av. Doutor 
Jose Bonifacio Coutinho 
Nogueira, 150 Terreo-
Jd. Madalena, Campinas
SP, CEP 13091-611


 
 1-5 July 2019


 
Sao Paulo, Brazil


AESAS Contaminated Site 
Management Conference


 
Research Environmental Engineer, 
Environmental Laboratory


 
 
Dr. Donald F. Hayes


2-4 July 2019


 
 
Dr. Kaytee Boyd (Pokrzywinski)


 
Research Biologist, Environmental 
Laboratory


2019 Phycological Society of 
America Annual Meeting


 
Ft. Lauderdale, 
Florida


 
23 - 27 June 2019


Phycological Society of 
America  
Moss Landing Marine 
Laboratories 
8272 Moss Landing 
Road 
Moss Landing, CA 
95039


Reg Fee Waiver X


David Berthold, University of 
Florida


445.00


995.00


Sara Wenning, TechConnect 
Operations


XReg Fee Waiver
TechConnect 
696 San Ramon Valley 
Blvd., Ste. 423 
Danville, CA  94526


 
16-19 June 2019


 
Boston, 
Massachusetts


 
TechConnect World Innovation 
Conference and Expo


 
Research Biologist, Environmental 
Laboratory


 
Alan J. Kennedy


17-19 June 2019


 
 
Dr. Jane McKee Smith


 
Senior Researcher, Coastal & 
Hydraulic Laboratory


 
Technical Seminar, PIANC Annual 
General Assembly


 
Kobe, Japan


 
2 - 7 June 2019


PIANC  Japan, 
URBANNET 
KOJIMACHI BLDG, 
1-6-2 KOJIMACHI, 
CHIYODA-KU, Tokyo, 
102-0083 JAPAN


Air Transportation X


Ms. Kumiko Tsurukame, PIANC, 
Japan


3 6


3,535.00


Lodging X 221.00
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LOCATION


DATES


DATES


DATES


DATES


24 -25 July 2019


282.00


7 September 2019


480.00


25-29 September 2019


 
Dr. Edith Martinez-Guerra


 
Research Environmental Engineer, 
Environmental Laboratory


Great Minds in STEM Conference  
Lake Buena Vista, FL


 
25-29 Sept 2019


 
Great Minds in STEM 
2465 Whittier Blvd., 
Suite 202 
Montebello CA, 90640


Registration Fee X


Patsy Delgado, Great Minds in 
STEM


800.00


XLodging


1,549.13


Dr. Kristin Schirmer, Swiss 
Federal Institute of Aquatic S & T


XAir Transportation
Swiss Federal Institute 
of Aquatic Science & 
Technology (EAWAG) 
Überland Strasse 133,  
8600 Dübendorf, 
Switzerland 


17-21 Sept 2019


Dübendorf, 
Switzerland


 
Seminar at EAWAG


 
Research Biologist, Environmental 
Laboratory


 
Dr. Natalia Vinas


20 September 2019


 
Dr. David Moore


 
Research Biologist, Environmental 
Laboratory


Regional Monitoring Program for 
Water Quality in San Francisco 
Bay Workshop


 
Richmond, CA


 
6-8 September 2019


San Francisco Estuary 
Institute-Aquatic Science 
Center 
4911 Central Avenue 
Richmond, CA  94804


Air Transportation X


Dr. Melissa Foley, San Francisco 
Estuary Institute


700.00


Hotel X 220.00


X


Registration Fee X


325.00XPer Diem


175.00


Lodging


858.00


Dr. Meagan Wengrove, Oregon 
State University


XAir Transportation
Young Coastal 
Scientists & Engineers 
Conference-America 
Oregon State University 
Corvallis, Oregon 
97331-2155 


8-11 August 2019


Oregon State 
University, Corvallis, 
Oregon


Young Coastal Scientists & 
Engineers Conference-America


Technical Director, Flood & Coastal 
Systems, Coastal & Hydraulics 
Laboratory


 
Dr. Julie Rosati


8-10 August 2019


 
Dr. Benjamin D. Trump 


 
Research Social Scientist, 
Environmental Laboratory


 
EBLI Research Symposium


 
Washington, D. C.


 
24-26 July 2019


 
John Hopkins University 
621 E. Pratt Street, 
Suite 210 
Baltimore, MD  21202


Air Transportation X


Amanda Kobokovich 
John Hopkins University


250.00


Lodging X 358.00
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LOCATION
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LOCATION


LOCATION
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DATES


DATES


DATES


US Army Engineer & Research Center (ERDC)


30 Sept - 2 Oct 2019


1,470.00


4-6 September 2019


18 - 21 June 2019


 
Dr. Susan Frankenstein


Research Physical Scientist, Cold 
Regions Research Engineering 
Laboratory


 
PhD Defense as Reviewer


 
Tartu, Estonia


 
17-22 June 2019


Estonia University of Life 
Sciences 
Friedrich Reinhold 
Kreutzwaldi 1a,  
51014 Tartu, Estonia


Air Transportation X


Kristel Kirsimae,  
Estonian University 


617.60


Hotel X 160.03


155.00


University of New Hampshire


XHotel
University of New 
Hampshire 
105 Main Street 
Durham, NH 03824


 
7-8 April 2019


 
Durham, New 
Hampshire


Arctic Science Integration Quest 
(ASIaQ) Workshop


Research Physical Scientist, Cold 
Regions Research & Engineering 
Laboratory


 
Dr. Martin O. Jeffries


8 April 2019


 
Dr. Simone S. Whitecloud


                                           
Research Ecologist, Cold Regions 
Research & Engineering Laboratory


 
Arctic Futures 2050


 
Washington, D.C.


 
4-6 September 2019


The Arctic Research 
Consortium of the 
United  States 
3535 College Road 
Suite 101 
Fairbanks, AK  99709 


Air Transportation X


The Arctic Research Consortium 
of the United States (ARCUS)


336.61


Hotel


231.00


Ground Trans X 150.00


XPer Diem


X 731.08


X


Conf Registration X 450.00


Airfare


1,200.00


 
Ministry of Defence, Sweden


XHotel
 
Ministry of Defence, 
Sweden 
Herkulesgatan 17 
SE 103 33 Stockholm 
Sweden 


13-17 May 2019


 
Stockholm, Sweden


 
4th European Conference of 
Defence and the Environment


Senior Research Engineer, 
Construction Engineering Research 
Laboratory


 
Alexander Zhivov


14-16 May 2019


 
Dr. Jane McKee Smith


Senior Scientist, Coastal & 
Hydraulics Laboratory 


International Coastal Structures 
Conference 2019


 
Hannover, Germany


 
28 Sept - 3 Oct 2019


Coastal Structures 2019 
Organizing Committee, 
Coastal Research 
Center,  
Merkurstraße 11, 
D-30419 Hannover, 
Germany


Air Transportation X


Dr. Nils Goseberg, Co-Chair


5 6


1,640.00


Hotel


650.00


Meals X 186.00


XRegistration Fee


X 722.00
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DATES:
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DATES


LOCATION


LOCATION


LOCATION


LOCATION


DATES


DATES


DATES


DATES


7 May 2019


104.00


Sandia National Laboratory


XHotel
 
Sandia National 
Laboratory 
1515 Eubank SE 
Albuquerque, NM 87123


 
8 - 9 May 2019


 
Albuquerque, NM


Presentation on Collaboration in 
Arctic Science & Engineering


Research Physical Scientist, Cold 
Regions Research & Engineering 
Laboratory


 
Dr. Martin Jeffries


9 May 2019


 
Dr. Martin Jeffries


Research Physical Scientist, Cold 
Regions Research & Engineering 
Laboratory


Presentation at Frontiers of 
Geoscience Seminar


 
Los Alamos,  
New Mexico


 
 6-8 May 2019


 
Center for Space & 
Earth, Los Alamos 
National Laboratory 
P.O. Box 1663 
Los Alamos, NM 87545


Air Transportation X


Los Alamos National Laboratory


812.00


Hotel X 246.00
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REPORTING DEPARTMENT OR AGENCY REPORTING PERIOD


OCTOBER 1 - MARCH 31 (Year) APRIL 1 - SEPTEMBER 10 (Year)
NEGATIVE REPORT


John Smith 
Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


Joyce Smith 
Spouse of Secretary


Conference on Asia-Pacific 
Relations sponsored by Asia-Pacific 
Forum.


Asia-Pacific Forum 
Pacific Rim Assoc.


This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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John Smith Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

Joyce Smith Spouse of Secretary

Conference on Asia-Pacific

Relations sponsored by Asia-Pacific

Forum.

Asia-Pacific Forum

Pacific Rim Assoc.

This report implements 31 U.S.C. 1353. It does not supersede other reports that may have to be filled when travel expenses are accepted under other authority.  For definition and policies, see 41 CFR part 304-1.
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Air Transportation 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Air Transportation Meals

X

X
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$280 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